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Data from the recently updated study of long-term mortality in pa-
tients treated for ankylosing spondylitis with a single treatment course of x
rays (Da87) provide little additional insight into the potential relationship
between radiation exposure and uterine cancer. Among patients who died
in less than 5 years, 5.0-24.9 years, and 25 or more years, respectively,
after the first treatment, uterine cancer relative risks of 0.00 (0 observed
versus 1.24 expected deaths), 1.15 (5 observed versus 4.35 expected deaths),
and 0.65 (1 observed versus 1.54 expected deaths) were seen. The study's
authors qualified these negative findings to some extent by noting that their
cohort of patients with ankylosing spondylitis provided little information on
radiation-based cancer of the uterus, since so few women were included in
the study population.

Summary

Taken collectively, the new data that have been accumulated since the
BEIR III report (NRC80) still do not resolve the question of the potential
association between radiation exposure and uterine cancer.

TESTIS

Relatively little information on the possible association between ioniz-
ing radiation and testicular cancer is available, particularly with reference
to potential human risk. In the BEIR III report (NRC80), testes were
included as a site or tissue in which radiation-induced cancer has not
been observed. Darby et al. (Da85) specifically addressed the question of
radiation-induced testicular cancer in a study involving a parallel analysis
of cancer mortality among the Japanese A-bomb survivors and patients
with ankylosing spondylitis in the United Kingdom who had been given
x-ray therapy. A comparison of observed and expected testicular cancer
deaths among these two study populations revealed no observed deaths in
either group. In another recent analysis (Sh88), of the Japanese A-bomb
survivors, testicular cancer was not among the site-specific cancers that
showed a significant increase in occurrence with dose (DS86 system). No
excess cases of testicular cancer have been identified in other epidemiologic
studies to date. Thus, the limited data available for humans suggest that the
human testes may be relatively resistant to cancer induction by exposure to
ionizing radiation.

There are a number of studies in the experimental literature that in-
dicate that there is some association between whole-body or site-specific
radiation exposure and the induction of testicular cancer, particularly in-
terstitial cell tumors in rats (see, e.g., Wa86). It has been postulated that
these tumors occur in part because of a probable hormonal imbalance from